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1/ 



ACLARA BIOSCIENCES 



PART B - FEE(S) TRANSMITTAL 



send this form, together with applicable fcc(s), to: MaH 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)74^4000 



Blocks 1 through 5 should be completed where 
correspondence address as 



maintenance fee notifications. 



CUKKKNT CWRAtWCi WINCE AD ML ESS (Note Ow Blwck i H» any cUmx of «Ww») 
3361)3 7SW 0MW2005 

ACLARA BIOSCIENCES, INC. 
1288 PEAR AVENUE 
MOUNTAIN VIEW, CA 94043 

03/22/E005 EHAILE2 00000132 502E6& 09691957 



Note- A cerUBcaie of mailing can onrv be used for domestic mailing* of the 
Feels) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its awn certificate of mailing or transmission. 



1 hereby c 
States Postal 



Certificate of Moiling or Transmission 

that this Tqc($) Transmittal is being deposited with the United 
with sufficient postage for first class mail in an envelope 



addled to the Mail Stop KSWrWaodress nbowe, or beinn facsimile 
transmitted to the USPTO (703 > 746-41)00, on the date indicated help 



01 FC:1501 

02 FC:B001 



1400.00 
3.00 



Viroinia Griffith 



3& 



1 Warch 



200 



APPLICATION NO. 



FIUNO DATE 



FIRST NAMED IMVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



09/691,957 10718/2000 
TITLE OF INVENTION: "EFFICIENT MTCROFLU1DIC SE AXING 



Samud Benjamin Schaovitz 



ACBL049.00US 



5382 



H001/002 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



I 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonproviiiionol 



NO 



.$700-- 



GXAMlNER 



ART UNIT 



so 



IE 



CLASS-SUBCLASS 



$1 ,400 



06709/2005 



SINES. BRIAN J 



1743 



422-104000 



1 Change of correspondence address or indication of "Fee Address" (37 
CFR i. 363). 

£J Change of correspondence address ( or Change of Correspondence 
Address form PTO/SB'122) attached, 

Q "Fee Address" indication (or "Fee Address" indication form 
PTCVSB/47; Rev 03-02 or mote recent) attached. Use of a Customer 
Number he required. 



2. For printing on the patent front page, list 4. u n ~m 

(1) the names of up to 3 registered patent attorneys * . St~f pnfin . .. U MR PR V -l C Z 

or agents OK, alternatively. , ''gSS^O IJk A I t JLi 

(2) the name of a single firm (having as a member a^.x y****** 1 J 

registered attorney or agent) and the names of up to • ■ 

2 registered patent attorneys or agents. If no name vs. 3 

Hrtea, no name will be primed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT fjprint or type) 

PLEASE NOTE- Unlet* rat assignee is identified below, no assignee data will appeaT on the patent, an assignee ia identified below, die document has been filed for 
relation as sot forth* 37 CFff 3.1 1 . Completion of this form is NOT a substitute ibr filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CJTY and STATE OR COUNTRY) 

ACLARA BIOSCIENCES, INC. Mountain View, CA 94043, U.S.A. 

Please check the appropriate assignee category or categories (will not be printed 00 the patent) : □ IndmdnalXSl Corporation or other private group entity □ Cfovcmmsnt 



4a. The following fecfcO ftiv enclosed: 
j&lssM Fee 

Q Publication Fee (No small eauity disenrmt permitted) 
QsAdvance Qrdrr - # of Copies _ 1 f one ) 



4n. Payment oiTce<s); 

Q a check in the auwrutt of the f<x{x) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

SD(Thc Director is hereby authorized by charge the required fce(A). or credit any overpayment, to 
Dcruwit Acwunt Number ?Q 2266— ' ' 



_ (enclose an extra copy of this form). 



5 Change Id Entity Statu* (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR J .27. X Ob. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



The Director of die USPTO is requested to apprytbe Issue-Fee and Publication fee (if any) or to reapply any 
NOTE; The Issue Fee and Publication Fee (if required) will not be occcptod ftom anyone other fom me apphc 
interest as shown by the records of the>fnited States Patent and Trademark Office. 



praviou stv paid issue lee to the application identi Med above, 
icimfc a registered attorney or agent; or the assignee or other party m 



Authorized Signature _ 



71 March 2QQ5 



Registration No. 30 ■ 285 



Typed or printed name Stephen C. Ma ceviCZ 

*5ffi££o£ SS^d^i^OTfoS S 4o USPTO. Time will vay d^ding upon, iho MividuaJ case. Any TOmmonte ™ttean.ou>u ^^^^^^0 
Alexandria, Virginia 223l£l450. , 

Under the Paperwork Reduction Act of 1995. tin persons are required to respond to a collection of information unless it display* a valid OMB control number. 



FTOL-85 (Rev. 12/04) Approved for use through 04/3072007. 



OMB 0631-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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ACLARA BIOSCIENCES 



\ 

©002/002 



MAR 2 i 2005 



FTQ/SBW(«M»> 
Approved for use IhiouBh 07/31/2006. OMB oeSl^pM 
U S. Patent and TredemaiK Offloe: U.3. DEPARTMENT OF COMMERCE 
, Pap^r* ReduOon Act of 1 S95. no parsons are required to n^p-nd «o a cd^on o, ^on un*,. « ■ttsp.ay. a vend OMB centre, nun**. 



FEE TRANSMITTAL 
for FY 2004 

Effective 1G/01/2OO3. Patent fees am svt&tct to emuai revision. 



□ Applicant claims small entity status. See 37 CFR 1.27 



V TOTAL AMOUNT OF PAYMENT | ($) 1,400 



Complete It Known 



Appfication Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/691,857 



18 October 2000 



Samuel Benjamin Schaovitz 



Brian J. Sines 



1743 



049.0OUS 



METHOD OF PAYMENT (check aff ftaf appty) 



□ Check □ Credit card □ Money □ Other □ None 
Order 

El Deposit Account: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



502 



ACLARA BIOSCIENCES, INC. 



□ 



The Director Is authorized to: (check aft that appty) 
H Charge feefs) indicated below B Credit any overpayments 
H Charge any additional fee(s) during the pendency of mis application 
□ Charge fee(s) indicated below, except for the filing fee 
to the above-identified deposit account. 



FEE CALCULATION 



1. 


BASIC 


FIUNG FEE 




Larue 


Entity 


Small Entltv 




Fee 


Fee 


Fee 


Fee 


Fee Descriotlon 


Code 


($) 


Code 


(5) 




1001 


770 


2001 


3&3 


Utility filing fee 


1002 


340 


2002 


170 


Design filing fee 


1003 


530 


2003 


265 


plant filing fee 


1004 


770 


2004 


305 


Reissue filing fee 


1005 


160 


2005 


80 


Provisional filling fee 



Fee Paid 



SUBTOTAL (1) 



I <S)0 I 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Extra Fee from 

Claims below 
•20** = I 0 



Fee 
Paid 



Total Claims 

Independent 
Claims 

Multiple 
Dependent 



-3** 



Lame 


Entity. 1 


SmaJl Entltv 


Fee 


Fee 


Fee Fee 


Code 


<$) 


Code ($) 


1202 


18 


2202 9 


1201 


66 


2201 43 


1203 


290 


2203 145 


1204 


66 


2204 43 


1205 


18 


2205 e 



Fee Description 

a alms in excess of 20 
Independent claims In excess of 3 
Multiple dependant claim. K not paid 
** Reissue independent claims over 
original patent 

♦* Reissue claims in excess of 20 and 
over original patent 



SUBTOTAL (2) ($) 0 



'*or number omviousiv paid, {forester. For Reissues, see above 



3. ADDITIONAL FEES 


Lame 


ErrtJtt 


Small Entity 


Fee 


Fob 


Fee 


Fee 


Code 


ff) 


Code 


(*) 


1051 


130 


2051 


65 


1052 


50 


2052 


25 


1053 


130 


1053 


130 


1812 


2,520 


1812 


2,520 


1804 


920* 


1804 


920" 


1805 


1,840* 


1805 


1,840* 


1251 


110 


2251 


55 


1252 


420 


2252 


210 


1253 


950 


2253 


475 


1254 


1,400 


2254 


740 


1255 


2,010 


2255 


1,005 


1401 


330 


2401 


165 


1402 


330 


2402 


165 


1403 


290 


2403 


145 


1451 


1.510 


1451 


1.510 


1452 


110 


2452 


55 


1453 


1,330 


2453 


665 


1501 


1.400 


2501 


700 


1502 


480 


2502 


240 


1503 


640 


2503 


320 


1460 


130 


1460 


130 


1B07 


50 


1807 


50 


1500 


180 


1806 


180 


8021 


40 


8021 


40 


1809 


770 


2809 


385 


1810 


770 


2810 ; 385 


1801 


770 


2801: 385 


1802 


900 


1802 900 



Fee Description Fee Paid 

Surcharge - late filing fee or oath 
Surcharge - tete provisional filing fee 
or cover sheet . 
Non-English specification 
For filing a request for reexamination 
Requesting publication of SIR prior to 
Examiner action 

Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second 
month 

Extension for reply within thlnl morth 
Extension for reply within fourth 
month 

Extension for reply within fifth month 
Notice of Appeal 

FBing a brief in support of an appeal 
Request for oral hearing 
Petition to institute a public use 
proceeding 

Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility Issue fee {or reissue) 
Design issue fee 
Rant Issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1.17 (q) 
Submission of Information Disclosure 
Stmt 

Recording each patent assignment 
per property (times number of 
properties) 

Fling a submission after final rejection 
<37 CFR § 1.129(a)) 
For each additional Invention to be 
examined (37 CFR § 1.126(b)) 

Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 



1,400 



Other fee (specify) „ 

i 

♦Reduced by Basic Fling Fee Paid SUBTOTAL (3) ; [ (S) 1.400 



SUBMITTED BY 



Name (Printnype) 



Stephen C. Macevicz 



RegJs/tefibn Wo. 
(Attorney/Agent) 



30,285 



Complete (ZapgHcabJe) 



Telephone 



(650)210-1223 



17 March 2005 



WARNING: Information on thteifihnWbBMma public Cre««^nf^™should not be 
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